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How to Control Diphtheria in a Small 
Country Village 


By Dr. J. A. MORGAN, M.O.H., Smith Tp., Peterborough, Ont. 


HERE is no disease in which sanitary control can accomplish 
a so much as in diphtheria because we are furnished in this 
instance not only with accurate and simple methods of bac- 
teriological diagnosis of cases and carriers, but we have available 
a specific susceptibility test by means of which we can pick out the 
susceptibles in any group as well as methods of prophylactic pro- 
tection which allow a choice between a speedy and a slow procedure, 
both of them of proven value. In this disease sanitary methods 
have made tremendous strides and greatly reduced both morbidity 
and a death rate since the introduction of bacteriological methods. 
In earlier years great epidemics of diphtheria used to spread 
through the great cities. In 1881 in Boston there were 218 deaths 
per 100,000. Quite naturally it has always been a school disease 
among children. The new-born child is endowed with a certain 
amount of diphtheria antitoxin by the mother thus rendering over 
80 per cent. of the new-born up to six months immune when it 
begins to fade until between the years of 3 to 6 only 20 per cent. are 
immune. The number who are immune increase from 6 years on 
until at adult life 85 per cent. are immune. 
Diphtheria has been relatively more common in a rural than in 
urban communities. It is said that if carelessness, ignorance and 


inertia were excluded the death rate to-day from diphtheria could 
be zero. 


PROPHYLAXIS. 


; The chief means of preventing the spread of the disease are 
isolation, disinfection, rounding up carriers and immunization 
Everything in the room should be sterilized by disinfectants or 


Read before the Ontario Health Officers’ Convention in Toronto, May 29th 


and 30th, 1922 
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long exposure to sunlight and air. It is not probable that germs 
will live in the room longer than in the patients’ tissues. Persons 
who have been exposed may be rendered immune by giving them 
one thousand to two thousand units of Antitoxin. This form of 
immunity last for a short time only and may give rise to a false 
security. It may not last longer than 10 days. 

There is a more permanent method of immunization known as 
the Von Behring or Toxine Antitoxin method. In this case diph- 
theria toxine and antitoxin are given in definite proportions to- 
gether. This is a slower method and not useful in an epidemic. In 
the country where quick results are needed one dose is given each 
week for three or four weeks, and in about six weeks from the time 
the first dose was given the person becomes immune. This im- 
munity has been known to last for seven years (Park). 

The reason why immunity brought about by Antitoxin lasts 
so short a time is that it is a foreign substance and is rapidly 
thrown out while the immunity produced by the Von Behring 
method is caused by Antitoxin which is manufactured in the body 
to combat the toxin introduced. This is not a foreign substance 
and much more persistent. 


CARRIERS. 


The problem of diphtheria carriers has become one of consider- 
able importance and has been the subject of much study. In a com- 
munity such as a large city about one person in 1,000 carries germs 
which under favorable conditions may be made to produce clinical 
diphtheria. 

Carriers naturally increase in crowded communities. In the 
course of cold weather when catarrhas are common and as high as 
17 per cent. of carriers has been seen in a military unit in which 
diphtheria and other respiratory diseases were common during a 
trans-Atlantic voyage. 

The carrier may be either temporary or chronic. Convalescent 
cases usually get rid of the germs in two, three or four weeks. 
Healthy individuals exposed to cases or carriers as a rule do not 
keep their organisms more than a few days or a few weeks, depend- 
ing somewhat on the condition of the mucous membrane. A small 
percentage remain chronic and are a menus to the community. A 
virulance test can be made in these cases and if they are not cap- 
able of transmitting the disease it is not necessary to isolate the 
patient any longer. 

These people are immune to the disease as a rule but have con- 
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ditions in their throat which favors the growth of the diphtheria 
germ. 


TREATMENT OF CARRIERS may be divided into three groups: 

1. Germicides, such as bichloride of mercury, silver nitrate, 
acetic acid, iodine, etc. These are not much use. Saturated 
aqueous solution of Gentian Violet has given good results in 
some cases. Its staining propensities are against it. 

. Treatment of the Mucus, membrane, such as diseased tonsils. 
Tonsils with large crypts adenoids sinews, etc., if associated 
with germs offers a point of attack. Removal of tonsils, 
adenoids or foreign bodies gives good results. If there is 
pharyngitis this should be treated. 

. Attempts to use vaccine or antitoxin is of no use because 
the patient is already supplied with his own vaccine and is 
immune. 


Diphtheria is spread by direct contact, indirect contact, drop- 
lets and infected milk. 90 per cent. by direct contact with patients 
or carried mild or missed cases. 

Incubation is from 1 to 3 days. 

Clinically it appears on fauces, anterior nasal cavity, naso- 
pharnyn, larynx, and down the trachae to the bifarcation and lower. 


This is not uncommon. It may extend even to the lungs. It will 
infect the eye, ear, broken skin surface and genitals. 


DIAGNOSIS. 


Clinical, which you all know, I will not speak of. 

Cultural, by use of the swab which is an aid to recognize 
acurality cases which were once wrongly diagnosed, also to get 
mild cases and carriers. To get results from culture the swabs 
must be carefully taken. The swab must be gently and thoroughly 
rubbed over the infected area. Where there is a membrane, swab 
the edge rather than the centre of the membrane. I have been dis- 
appointed several times where I have taken a swab where there 
was a membrane by getting a negative report. When I would retake 
the swab wiping the edge of the membrane or where it was slightly 
separated I would get a positive. It is unsafe to accept a negative 
swab where clinical symptoms are definite. In case of carriers all 
areas must be swabbed. In case of laryngral cases it may be 
difficult to get a positive swab. In post nasal cases the swab must 
be passed up from the throat or along the floor of the nose. Culture 
should not be taken immediately after the use of antiseptic gargles, 
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sprays or lozenges. When clinical symptoms are definite cultures 
should be repeated. 

Over 50 per cent. of the community are immune due to a 
natural antitoxine. 1-30th of a unit per cubic centimeter of blood 
serum is sufficient to produce immunity. 

Schick Test.—A simple and practical method of detecting im- 
munes was developed by Schick, 1-50th of a minimal lethal dose 
of diphtheria toxine is injected in intracutaneously in the fore arm 
—no reaction develops if the patient is immune. If he has less than 
1/30th unit per C.C. of blood however local redness and oedema 
occur within 24 to 48 hours, rarely later. This is usually 1 to 2 
centimeters in diameter but may have an areola of 3 to 5 centi- 
meters in diameter. The reaction increases for 3 to 4 days and . 
usually subsides in 7 to 10 days, leaving a certain amount of pig- 
nientation. 

False reactions occur sometimes. These generally occur earlier 
and subside earlier. They are also more diffuse. 

Old staple toxin must be used in accurate doses in this test. 
Acquired immunity from attacks of diphtheria varies greatly. It 
may last for years or it may be lost in a few weeks. Second 
attacks have occurred within two weeks. 

Contagiousness is much less than in measles where droplets 
and a very high natural susceptibility are important features, or 
in smallpox when the contagiousness is striking. 

The nasal form is far the most contagious as the discharge 
through methods and habits of handling may be readily spread 
about by contact, handkerchiefs, towels, toys, hands, etc. 

Moreover nasal cases very often escape early detection under 
the guise of cold. This type also tends to mild constitutional and 
local signs and to a slow and prolonged course. Most extensive 
epidemics may be traced to this form. The laryngal cases on the 
other hand are the least contagious and in the early days were 
not thought to be diphtheria. 

There are more cases between 3 and 5 years of age, although 
children between 1 and 2 are more susceptible. This is explained 
by the ones between 3 and 5 being out more, and more exposed. 
The duration of contagiousness varies greatly—in some instances, 
it is as short as a few days, while in others it may be months. In 
more than half the cases the organisms disappear within a few 
days after the subsidance of the inflammation. Although the 
organisms remain for months it does not follow according to the 
records that they are very infective. 
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With these facts before us let us consider the duty of the 
M. O. H. When a case of clinical diphtheria is reported to him in 
say a village of 200 with a school say 46 on the roll. Generally by 
the time a doctor has been called and pronounced on a case as 
clinical diphtheria the whole community has been exposed and a 
number have become infected. The M. O. H. should regard the 
whole community with suspicion and proceed accordingly. The 
school comes first and he should get there before the trustees close 
the school. He should insist on the school being scrubbed, not only 
the floor but the desks, and have it fumigated. He should engage 
a nurse, preferably one who has had experience in an isolation 
hospital and have her swab the throats of the pupils at school, 
having those with sore throats or sore noses remain at home until 
it is found out whether their swab is positive or negative. In this 
way the school is made the safest place in the village for a child. 
I had this done in one school and the first 31 swabs gave 6 carriers. 
On investigating their homes I found three well marked cases of 
diphtheria. These carriers should be isolated and the nurse should 
follow them up and look for clinical cases or carriers in the homes. 
Contacts should have a swab taken, also be given an immunizing 
dose of antitoxin. Children who remain away from school should 
have a swab taken and a negative report received before they are 
allowed to return to school. The nurse should visit unsanitary 
homes and as many others as is necessary, and wherever in doubt 
take swabs. A tactful nurse can enter many homes where a doctor 
could not and she will gather much valuable information. By 
securing the assistance of the teacher much assistance can be 
gained. 

In the case spoken of above in a few days the nurse had 
rounded up all the carriers in the school and village and had im- 
munized practically all the school children and those in the homes 
of carriers who were under or over school age. There was no more 
clinical cases developed and in due course by keeping these isolated 
the whole situation cleared up. In three weeks the nurse left the 
district with all throats free from germs except one which per- 
sisted for eleven weeks. 

You may say that nurses are expensive, but are they? 

In one week a nurse in a village will run down practically every 
carrier and suspect in the place, and by this alone will stop the 
spread and lessen the number of cases, and cut down the length 
of the epidemic to a minimum. Her fee for the week will be possibly 
$35.00, and how far would this go in paying expenses where there 
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is sickness? It might pay for one mild case, but it would not pay 
for one funeral. 

We divide the expense of the nurse equally between the School 
Board and the Township Council, and in that way neither one is 
badly hurt. In fact when they saw how well the system worked 
they insisted on her staying until the whole situation was cleared 
up. 

The M. O. H. should secure the co-operation of the people, and 
if possible the medical men in the district, and here the nurse with 
the swab comes handy some times. The people should be given all 
the liberty that safety will allow remembering that practically 
every case is contracted from direct contact with a patient or 
carrier, and that quarantine may be eased off on members of the 
family who show negative swabs and who do not enter the room 
where the patient is. These people if they do not handle foodstuffs 
may be allowed to return to work, thus lessening the financial loss, 
also the inconvenience. In this way they will be less likely-to try 
to conceal cases. In my experience the concealed cases are the ones 
that have been the greatest source of spread. When you have 
established quarantine insist that it be carried out as you have laid 
it down. 

In conclusion the two points that I wish to bring particular to 
your notice are that— 

1. Diphtheria is a dangerous community disease, causing the 
third most deaths from any infectious disease. 

2. The trained nurse with the aid of cultures and antitoxin is 
your best means of attack, both financially and as regards results. 





Some of the Results of Campaign Against 
Venereal Diseases in Montreal 


By N. FOURNIER, Director of Venereal Diseases, Dispensary of 
Notre Dame Hospital, Montreal. 


of Health of the Province of Quebec, with the care of 
organizing a dispensary for the treatment of venereal dis- 

eases at Notre Dame Hospital, I had not, as my fortunate colleagues 
of the Montreal General Hospital, a vast and sumptuous local at my 
disposal, but a mere vacant lot fifteen feet in width by ninety 
in length, running along one of the out-buildings of the Notre 
Dame. A small wooden construction was erected on it, and after 
taking away three and a half feet from the width as a necessary 
corridor for the circulation of the patients, the remaining space, 
eleven and a half feet by ninety were disposed of in the following 
order: first, next to the entrance, a waiting room, then in succes- 
sion, a consultation room, a small laboratory in which I placed two 
microscopes and one ultra-microscope, a large treatment room, a 
small operating room, used also for endoscopy, a pharmacy and a 
small resting room in which were two beds, quite close to the exit- 
door. My staff consisted of a nun, a nurse, a pharmacist helper, a 
clerk and four assistant physicians, and so I set to work. In gonor- 
rhoea I have used organic silver salts, permangynate of potassium 
and silver nitrate with ordinary internal treatment. In syphilis I 
have employed Novarsenobensol Billon and grey oil 40 p.c. I find 
grey oil less painful than salycilate of mercury. I give preference 
to Novarsenobensol Billon because it is a sure curative, without 
any obnoxious effects and very easy to inject, permitting one to do 
much work in a short time. The patient sitting on a chair receives 
his injection within five minutes and returns home immediately. I 
find that the same results can be obtained with this Neo as with 606, 
with less danger of accidents. It is also the opinion of Schamberg. 
The diagnosis and treatment of gonorrhoea have been controlled 
with microscope, the treponema pallida has been searched with 
ultra-microscope in all chancres or their satellite bubos. The Was- 


Wt two years ago, I was entrusted by the Superior Board 


Read at the Annual Meeting of the Canadian Public Health Association, 
St. John, N.B., June 6th, 1922. 


439 














440 THE PUBLIC HEALTH JOURNAL 


serman reaction is made at the beginning, during and after 
each course of treatment. This reaction is performed with two 
antigens (plain alcoholic ext. and cholesterinised ext.), by a sero- 
logist trained in New York at John A. Fordyce’s and at the Post 
Graduate Medical School. With only four beds at my disposal we 
performed a great many lumber punctures and also a few intra- 
spinal treatments by the Swift-Ellis method simply or modified by 
Ogilvie. At the opening of our clinic our space was invaded by an 
avalanche of patients of all sorts. The syphilitic especially offered 
the most painful sight. There were some of all descriptions and 
conditions, from children carried in their mother’s arms to men 
as old as ninety, poor miserable wretches, unemployed, and in some 
cases, whole families were contaminated. Several had dealt with 
mountebanks, others with unscrupulous or ignorant physicians, 
who had promised them an easy cure with three, six or even ten 
injections, after being charged a ridiculously high fee. Many of 
them had used some friend’s medicine, others had not been treated 
at all for want of money and were real moving hot-beds of infec- 
tion. We then started to work, Dr. A. H. Desloges, Director of the 
Committee of Venereal Diseases, addressed many meetings illus- 
trating with moving pictures. Very often in the company of 
priests, my assistants and I, armed with syringes, injected 
arsenic and mercury. We did much work, seeing as many as 
150 in a day. I have not had time yet to classify the results of all 
the treatments given, but what I can affirm without fear is that 
we have done a great deal of good to the poor and to tthe sick. 
We have cured gonorrhoea cases, we have cured syphilis cases, at 
least serologically. We have bettered the condition of many 
patients, and have brought rays of hope to them all. The aspect of 
our clinic was transformed two years ago. We see no more of those 
repulsive cases of secondaries neglected or aggravated by unclean- 
liness, we hear no more of patients coming from a quack, generally, 
now, patients come to clinic for recent accidents, for chancres, for 
a beginning roseole, for latent syphilis treated or untreafed, for 
neurosyphilis treated by the old method of mercury pills or simply 
for a blood test before contracting marriage. Dr. Desloges’ con- 
ferences have evidently instructed the people, he has been a fine 
instructor, and I am glad to acknowledge it on this occasion. Our 
injections too, I think, must have done good work. 

There is no doubt the medical profession also has benefited 
from the campaign, if one judges by the great many serological 
examinations required from the provincial laboratory, and by the 
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many young physicians who have come to our clinic for a training 
stage. The foundation of the provincial laboratory has been of 
great value to all physicians who treat cases of syphilis, for now 
any one can have all the blood tests he wants free, while before he 
had to pay ten dollars for such an examination. 

In conclusion, this campaign has, in my opinion, been of great 
benefit to the people of the city of Montreal, and I might say to 
the people of the whole province of Quebec in showing the dangers 
of venereal diseases and also the necessity of being proper and 
early treatment for any one who has been infected. It has provided 
for the innocent victims and the poor the means of being cured, 
and also prevented the spreading of the diseases. Finally, it has 
been a way of popularizing the scientific and modern methods of 
treatment of venereal diseases. 

To all those who have worked for the organization of this cam- 


paign I am happy to offer, on this occasion, my sincere congratu- 
lations and thanks. 





Some Light on the Nature of the Substances 
Responsible for Complement Fixation in 
Tuberculosis 


By Dr. R. W. HODGE, Toronto. 


necessary to note the effect of (a) the removal of lipoids 

and (b) the precipitation of globulins, on certain serum 
reactions. The results obtained seemed sufficiently clear cut for 
presentation in the present paper. 


bf jes working with sera of tuberculous patients* it became 


Part A—LIPOIDS IN TUBERCULO SERUM REACTIONS. 


The relationship of lipoids to immunity reactions has been a 
subject of great interest in recent years. Krumweide and Noble* 
have recently been unable to confirm the claim made by Stuber that 
agglutinins are lipoidal in nature. Levaditi and Yamanouchi? have 
claimed that the substances in syphilitic sera responsible for the 
Wassermann reaction, can be extracted with alcohol. Noguchi* 
was unable to confirm this observation, he concluded that the re- 
acting substance in syphilitic serum was non-lipoidal in character. 
Kolmer and Pearce‘ found that ether and chloroform narcosis 
tended to diminish the concentration of non-specific fixation bodies 
in normal, inactivated dog and rabbit serum. Observations on the 
serum of humans, withdrawn during and immediately following 
ether narcosis, show that there may be a profound alteration of 
the Wassermann reaction under these conditions.- It seems likely 
then that alterations in the lipoidal content of serum must have 
an important bearing on this reaction. Kolmer*® further showed 
that extraction of normal rabbit and dog serum with ether tends 
to remove a large portion of the serum constituents responsible for 
non-specific fixation with lipoidal and bacterial antigens; he also 


*This work was done in association with Dr. A. H. W. Caulfield and his 
colleagues, who were investigating the co-relation of the clinical and laboratory 
findings in tuberculosis. The results of these investigations will be published 
at an early date. The funds for a large part of the present work were sup- 
plied by the Department of Soldiers’ Civil Re-establishment. 


Read at the Annual Meeting of the Canadian Public Health Association, 
St. John, N.B., June 6th, 1922. 
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found that feeding lecithin to these animals was followed by in- 
creased power of the inactivated serum to absorb complement. 
Noguchi® has shown that only sera containing lecithin, fatty acids 
or soaps are capable of activating cobra venom (rendering it hemo- 
lytic). Venom hemolysis indicates the possible important relation- 
ship of lipoids to hemolytic complement, venom containing the 
hemolytic amboceptor and the complement probably being derived 
from corpuscular lecithin (Kolmer). Calmette, Massol and Breton‘ 
studying the activating power of different sera on cobra venom 
found that inactivated sera of tuberculous patients very frequently 
showed this characteristic. Calmette attempted to use this re- 
action in the diagnosis of tuberculosis. In 77 sera from tuber- 
culous patients the results obtained were as follows: 
Turban 1 Reaction + in 76% 
Bix ¥ + in 57% 
s arg = + 70% 
In 26 normal sera “ + in 37% 
He also observed this reaction in the serum of patients suffering 
from syphilis, in cerebro spinal meningitis, in Addison’s disease, in 
general paralysis of the insane, and in severe maladies associated 
with more or less profound affection of the nerve cells or supra 
renal capsules. Free lecithin was also found to occur in the serum 
of anaesthetized subjects. Finally the inactivated serum of certain 
animals is normally active, the horse, dog, rat, goat and rabbit 
are in this class. Kolmer® has drawn attention to the frequency 
with which non-specific complement fixation bodies are present 
in normal inactivated dog and rabbit serum and he has shown that 
extraction with ether tends to remove these bodies. Calmette’s 
observations show that the serum of these animals normally con- 
tains large amounts of lecithin, fatty acids or soaps; this goes to 
confirm Kolmer’s opinion that the substances responsible for the 
non-specific fixation with these sera are lipoidal in character. 

It is evident from even such an incomplete review oi the litera- 
ture that lipoids have a not inconsiderable influence on the Wasser- 
mann reaction (although the weight of opinion considers the re- 
acting substances non-lipoidal in nature), that the lipoidal content 
of certain animal sera favors conditions for the developmet of non- 
specific fixation, and finally that the lipoidal content of most tuber- 
culous sera is higher than normal. Our own work has been an 
attempt to show in what way the lipoidal content of tuberculous 
sera is related to the complement fixation in tuberculosis. 

Methods :—The object of this part of the work was to extract 
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the lipoids from the serum as completely as possible and to note 
the effect of this removal on the reactions under examination. In 
the earlier work an attempt was made to extract the lipoids by 
thoroughly mixing the serum with petroleum ether (4 volumes of 
petroleum ether to 1 volume of serum). After extraction the 
serum was separated by centrifugalization. The results with this 
method however, proved quite indeterminate in a series of 90 sera 
tested. It was thought that the method employed might remove 
the lipoids only very incompletely, accordingly Friedemann and 
Herzfeld’s method® slightly modified, was used. 0.5 cc. of serum 
was spread on a filter paper and dried in an electric oven at 45° C. 
for 1 hour. One volume dried in this way was reserved for a con- 
trol; to the other volume in a test tube was added a mixture of 
equal parts of absolute alcohol, ether and chloroform. The tubes 
were shaken half an hour after which the mixture was poured off 
and the filter paper dried at 37° C. Saline was then added to the 
dried filter paper to make a dilution of 1 in 5; the filter paper was 
worked into a pulp, the liquid pressed out, poured into another tube 
and centrifugalized to remove the particles of filter paper. The 
control portion of the serum was treated in the same way except 
that the extraction with alcohol, chloroform and ether was omitted. 
Using this method of extraction 15 tuberculous sera showing vari- 
ous degrees of fixation from weakly positive to very strongly posi- 
tive were tested. The degree of fixation given by the extracted 
serum was compared with (1) that given by the-untreated serum 
and (2) with that given by the dried and redissolved serum. 

The results in the control untreated fraction (dilution 1:10) 
and in the control dried fraction (dilution 1:5) were quite com- 
parable, there being only a moderate loss of fixation bodies in the 
latter. The dried and extracted sera however, in almost every 
instance, showed a marked loss of power of fixation. In many in- 
stances the loss of power of fixation was complete. It is evident 
then that extraction in this manner either destroys or removes, 
substances wholly or partially responsible for the development, of 
the complement fixation reaction in sera of tuberculous patients. 

It was thought that comparable results might be obtained by 
extraction of sera of animals immunized with the tubercle bacillus. 
The results of extraction of such fixation guinea pig and rabbit 
sera however, failed to demonstrate a definite loss of power of 


+An attempt was made to test the alcohol, chloroform, ether extractives for 
complement fixation bodies without success on account of the high anti-comple- 
mentary power of this fraction. 
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fixation in these instances. Assuming that the fixation bodies are 
of similar chemical constitution in human, guinea pig and rabbit 
sera these results are puzzling. The fact that the sera of the 
artificially immunized animals showed a higher concentration of 
fixation bodies than the human tuberculous sera may be a possible 
explanation, as here the extraction of lipoids may be incomplete. 
It is true that the method employed does not completely free sera 
of lipoids. This has been demonstrated by Suranyi®, who followed 
the technique of Friedemann and Herzfeld closely and then ex- 
tracted the supposedly lipoid free serum in a soxhlet apparatus. 
He found that frequently as much as 25 per cent. of the serum 
lipoids remained after extraction by the method of Friedemann 
and Herzfeld. 


PART B—PROTEINS IN TUBERCULO SERUM REACTIONS. 


The role of protens in certain immunity reactions is well recog- 
nized in others less definitely so. Huntoon’® and others, in an 
extensive study of the chemical nature of agglutinins, bactericidal 
and protective substances in immune sera, concluded that such 
antibodies were colloidal in nature; they were not affected by tryp- 
sin over considerable periods, were not in the euglobulin or psuedo- 


globlin fractions and were not soluble in ether. 

The relationship of proteins to complement fixation has not been 
definitely determined. Noguchi* found that sera of untreated 
syphilitics almost universally showed an increased globulin content, 
there was however, no complete parallelism between this increased 
globulin content and the positive Wassermann reaction. Rowe™ 
found an increased globulin content in sera in all infections with the 
exception of acute tonsillitis, typhoid fever and chronic bronchitis. 
He also found that the Wassermann reaction is not dependent on 
a quantitative increase of serum globulins. Kapsenberg** has re- 
cently shown that the fixation bodies responsible for the develop- 
ment of the Wassermann reaction are completely removed when 
the globulin fraction is precipitated with ammonium sulphate and 
that they can be demonstrated in the globulin fraction. Nishida 
and Petroff** in a study of fixation bodies in tuberculous sera con- 
cluded that these substances are either globulins or that they are 
absorbed by the globulin fraction of the serum when it is precipit- 
ated by ammonium sulphate. Calmette™ working with the serum 
of cows immunized by the tubercle bacillus, precipitated the euglo- 
bulin fraction by bubbling carbon dioxide through the diluted 
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serum and found that the fixation bodies remained in the super- 
natant fluid. 

In the present work euglobulin was precipitated by bubbling 
carbon dioxide through serumf diluted 1 in 10 with distilled water 
till a heavy turbidity developed. The sera were allowed to stand 
for two hours till a flocculent precipitate was formed; they were 
then _centrifugalized. The supernatant fluid was poured off and 
rendered isotonic. The precipitate was redissolved in saline to 
give the original 1 in 10 dilution. 

The results of the precipitation of euglobulin in human sera 
showing various degrees of fixation and in the sera from a rabbit 
and guinea pig which had previously been immunized with the 
tubercle bacillus were definite and uniform. 

The fixation bodies in the supernatant fluid are found to be in 
practically the same concentration as in the untreated serum. There 
is only an occasional and slight amount of fixation in the euglobulin 
fraction. 

Renaux* separated the euglobulin from syphilitic sera using 
this method. He found that the fixation bodies remained in the 
supernatant fluid and appeared only irregularly in the euglobulin 
precipitate. Renaux in addition made a very interesting observa- 
tion. He separated the diluted serum into two portions to one of 
which he added a small amount of lipoid emulsion (cholesterinized 
heart extract) ; the two portions of diluted serum were now treated 
with carbon dioxide in the ordinary way. Testing the supernatant 
fluid and euglobulin for fixation bodies now showed that in the 
case of the serum previously treated with lipoids the fixation 
bodies had been completely transferred to the euglobulin sediment; 
in the serum free from lipoids the fixation bodies, of course, re- 
mained in the supernatant fluid. We were able to repeat Renaux’s 
experiment in syphilitic sera with the same result. We were also 
able to demonstrate a comparable phenomenon in tuberculous sera. 
Methyl alcohol extract of the tubercle bacillus was the antigen 
chosen because (1) of its lipoidal character and (2) because many 
sera showing strong positive fixation with an antigen composed of 
the whole tubercle bacillus (admittedly the most superior antigen), 
will also give a strong positive fixation with the methyl alcohol 
antigen. When methyl alcohol antigen is added to such a serum 
and the euglobulin is precipitated it is found that the fixation 


tSera were inactivated at 56° for half an hour, and when the inhibitive re- 
action was being investigated all sera were previously extracted with sheep 
cells to remove the natural amboceptor. 
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bodies are transferred from the supernatant fluid to the sediment. 
When however, syphilitic antigen or alcohol-ether extract of the 
tubercle bacillus is added to such a serum before the euglobulin is 
precipitated no alteration in the normal distribution of the fixation 
bodies occurs. It seems likely then that the lipodial antigen in each 
case is carried down with the euglobulin sediment and that it pulls 
down the corresponding fixation bodies in combination. 


PART C—DISCUSSION. 


The evidence presented indicates that the fixation bodies in 
human tuberculous sera are lipoidal in character because: 

(a) Extraction of dried human sera with alcohol, chloroform 
and ether removes or destroys these bodies almost completely. 

(b) When the sera are dried on filter paper and redissolved in 
saline there is only a moderate loss of fixation power. This in- 
dicates that the active substances redissolve quite readily; protein 
does not redissolve readily after drying. 

(c) Fixation bodies occur only irregularly in the euglobulin 
fraction of the serum; they occur in the supernatant fluid in the 
same concentration as in the untreated serum. 

At first sight these observations are opposed to those of Nishida 
and Petroff who found that the tubercle-complement fixation bodies 
appeared in the globulin sediment precipitated by ammonium suli- 
phate. Kapsenberg also found that the fixation bodies responsible 
for the Wassermann reaction were precipitated in this way. Our 
own observations have shown, however, that the complete precipi- 
tation of fixation bodies in syphilitic sera is not necessarily accom- 
panied by the complete precipitation of globulin. This is shown 
by the fact that almost complete precipitation of syphilitic fixation 
bodies is obtained when lipoidal emulsion (Wassermann antigen) 
is added to the diluted serum before the precipitation of euglobulin 
by carbon dioxide. In this experiment only the euglobulin is 
precipitated, the sediment is not increased in amount and the 
remaining globulin fraction can be demonstrated in the super- 
natant fluid by half saturation with ammonium sulphate. Is is 
evident then that the fixation bodies in syphilitic sera are not 
globulins, but are merely carried down with the globulin fraction 
when it is completely precipitated. It seems altogether likely that 
the precipitation of the tuberculo complement fixation bodies in the 


globulin sediment obtained with ammonium sulphate is of a similar 
nature. 
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“A Safe and Clean Milk Supply” 


By E. H. STONEHOUSE, President, National Dairy Council of 
Canada. 


IMPORTANCE OF MILK AS A FOop. 


T is only within very recent years that the food value of milk 
| has begun to be even approximately appreciated, while its 
medicinal value has been almost entirely lost sight of. Recent 
experiments both in the United States and Canada have established 
beyond the peradventure of a doubt that as a food for growing 
boys and girls milk is indispensable. In the first place it is nature’s 
food. Under natural conditions until a child is at least a year old 
the mother’s milk is the perfect food, but unfortunately to-day a 
very large proporiton of our young mothers ignore their respon- 
sibility in this matter and so the burden falls upon the foster 
mother of the race, the good old dairy cow. Granted that the 
mother has been able to nurse her child for the full nursing period, 
the time soon comes when some substitute must be found that will 
fill its place and furnish the elements that have been almost entirely 
relied upon for growth and development up to this time. Dairy 
milk is the natural continuation of the child feeding process, and 
it is absolutely necessary, if our growing boys and girls are to have 


normal development, that they should have milk in sufficient quan- 
tities. 


UNDERNOURISHMENT AND ITS RESULTS. 


It is a startling fact that a large percentage of our boys and 
girls of school age are undernourished and very much under de- 
veloped. This results in a very much impaired capacity to learn. 
One very striking result of recent milk feeding experiments in 
Toronto has been that the mental development practically keeps 
pace with the physical. Boys and girls who appear dull and un- 
able to learn, after one month’s milk feeding, were able to learn 
their lessons and appeared well along the road to normalcy. 


Read before the Ontario Health Officers’ Convention in Toronto, May 29th 
and 80th, 1922. 
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MILK FEEDING IN SCHOOLS. 


Some statments made by teachers in our public schools may be 
of interest and you will excuse me if I quote a few of them: 

1. Much more regular in attendance, more interested in the 
work, able to concentrate for a longer time, hand control much im- 
proved, tries to compete. 

2. Ican notice an improvement in ability to work, general health 
and happiness. 

3. One has an increase of 25 per cent. in the month’s work. All 
seem happier, and less listless. 

4. Much healthier, brighter and quicker, lost a “Don’t care” 
attitude. 

5. Marked improvement in general alertness, physique, and 
mental capabilities. 

6. They have improved greatly both physically and mentally. 
In place of listlessness there is now an active interest in all work. 
The eyes are brighter, and the skin is a brighter colour. 

7. They not only work better and get along faster and more 
easily with their work, but they are more active in their play 
and take more interest in life. 

8. There has been in every case a decided improvement in their 
ability to do work. They are brighter and more alert. 


Also the gain in weight by many of these children was phenom- 
enal when we take into consideration the fact that in many in- 
stances they were at a standstill or possibly were retrograding. A 
few instances may be of interest: 

In the case of three boys the results were as follows: 


Normal Wt. —————————— Actual Wt. ———————-—— Gain. 
50 5614 5814, 5814, 81, 
5534 5514, 6134, 61 5, 
6714 721% 72 4% 
In the case of three girls the results were as follows: 
60 5714 601, 6214, 63 534, 
55, 5314, 5614 5814 5934, 614 
51 4114 463/, 473, 614 
These are just cases taken from a list submitted to us. These 
children were weighed four times during the period of time and 
the weight at each weighing is given above. 
There is no doubt at all that milk feeding in our public schools 
will be very rapidly extended, and in a few years every school in 
the province will be paying particular attention to this feature. 
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This being the case, it is necessary that these boys and girls must 
have a product that is perfectly safe and sanitary. 


SAFE MILK. 


Clean milk is, of course, our first objective, and if it were pos- 
sible to have perfectly clean milk, handled in a perfectly clean man- 
ner and properly cared for all the way from the cow to the mouth 
of the consumer, many of the methods and precautions that are now 
necessary, and which mean a very materially increased cost, could 
be dispensed with, but we must remember, in the first instance, 
that the millions of gallons of milk required for our whole milk 
supply are produced upon thousands of farms, and are handled by 
tens of thousands of individuals, some good, some indifferent, and 
some, I am sorry to say, positively bad. It is this condition that 
we must grapple with. First, by exercising all possible care in the 


production of milk. This can only be done by an extended system 
of education. 


EDUCATION IN MILK PRODUCTION. 


Practically every individual connected with the dairy business 
should have a knowledge of the product they handle, its perishable 


nature and its susceptibility to contamination and the danger to the 
ultimate consumer if certain commonsense precautions are neg- 
lected. This is a very large order, which we have scarcely begun as 
yet to fill. Toronto and certain of our other Ontario cities have 
made a start, but the great majority of our centres of population 
have not even considered the matter, and here devolves a responsi- 
bility upon our provincial medical health officers. In nearly every 
city or town great precautions have been taken in regard to the 
water supply. No expense is considered too great to insure that 
disease organisms in the water are destroyed, while milk, a fluid 
that goes into every home, and with far greater possibilities for 
mischief is almost entirely overlooked. I realize the difficulty of 
overcoming the objections that are often urged. I can appreciate 
the fact that it is hard to overcome the indifference, and often the 
entire opposition to any measures looking to the safeguarding of 
the milk supply, and while arbitrary action is very seldom justifi- 
able, yet I believe in this instance, where the public safety is at 
stake, some form of protection, province, if not Dominion wide, 


should be instituted. This brings me to the question of pasteur- 
ization of milk. 





THE PUBLIC HEALTH JOURNAL 


PROTECTION AND PASTEURIZATION. 


Personally, if I were dictator, I would pass a Dominion law to- 
morrow, if that were possible, providing for the compulsory pas- 
teurization of milk in every city, town and village. Proper pasteur- 
ization of milk means absolutely safe milk, and safety is the first 
consideration. If we reach the point even after years of education 
that we could have practically certified milk, then we could dis- 
pense with pasteurization, but even then we would be face to face 
with the fact that clean milk would not necessarily mean safe milk. 
Until that time comes, it is our duty to use every means at our dis- 
posal to eliminate every element of danger. 


PRECAUTIONS IN PRODUCTION. 


Now let us go back a little way and trace the process of milk 
production and some of the essentials if we are to have a measur- 
ably clean, sanitary milk. I take it there is more or less inspection 
over the whole province, that is, I mean that the Medical Health 
Officers consider it part of their duties to at least acquaint them- 
selves with the sources of supply and the farms upon which milk is 
produced. In the first place, the herd should be as far as possible 
free from disease. This, of course, cannot be accurately ascer- 
tained, except by a very complete test by a competent veterinarian, 
and would not be practicable in all cases, but the average medical 
health officer can tell at a glance by running his eye over the herd, 
noting their condition, the state of their coat, the brightness of the 
eye, moist appearance of the nose, etc., as to whether the herd is in 
a fairly saisfactory condition. Then the stabling of the herd. The 
first consideration would be abundance of light. Where you have 
airy, well lighted, well ventilated stables, kept free from dust and 
cobwebs, whitewashed occasionally, and with cement floors, and 
proper drainage, etc., you will not very often find a herd to which 
serious objection can be taken. But a herd in run-down condition, 
with dead, lifeless-looking hair, lack lustre eyes, etc., before allow- 
ing milk from a herd of this kind to be supplied to the public I 
think that certainly an investigation by a competent veterinary 
would be in order. Then I would keep my eye upon the proprietor 
and his family. I often pride myself that dairymen from the very 
nature of their business are the very best of our rural population. 
They are usually cleanly in their person, correct in their habits, 
and conscientious in their method of conducting their business. 
When I find the farmer and the farmer’s wife, his sons and his 
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daughters partaking of these characteristics, I would feel inclined 
to consider their farm a safe source of supply. 

Just a word as to the care of the cows. It is the practice of 
many dairymen to periodically clip their cows over the whole body. 
Given proper stables, freedom from drafts, etc., this is a very de- 
sirable condition, as it enables the cows to be thoroughly groomed, 
and does away with the possibility of a great deal of fine dust drop- 
ping into the milk during the milking process, but in any case, the 
flanks, udder and under parts of the cow surrounding the udder 
should be clipped, and all long hair carefully removed. Preceding 
the milking operation the udder should be carefully wiped off with a 
damp cloth, and the flanks brushed with a soft brush. The milker 
should see that his hands are perfectly clean and that there is no 
dust upon his clothing. After milking the milk should be immedi- 
ately removed from the stables. If it is possible, and the milk house 
is not too far removed, as each cow is milked the milk might be 
placed in the cooling vats. The quicker the temperature of the milk 
can be lowered and retained at low temperature, the greater the 
keeping qualities of the milk, and the slower the development of 
harmful bacteria. After removal to the milk house and the cool- 
ing tanks the milk should be kept carefully covered to avoid the pos- 
sibility of any dust, dirt, flies, etc., getting into the milk, and should 
be kept covered until the moment of shipment. 


TRANSPORT BY RAIL OR TRUCK. 


Precautions should be taken for the care of the milk during tran- 
sit. If shipped by rail over long distances, ice should be used in 
the cars. If shipped by truck or waggon the cans should be care- 
fully protected by a canopy, not immediately in contact with the 
cans, but allowing of free circulation of air and conveyed as ex- 
peditiously as possible to its destination. 


CO-OPERATION TO OBTAIN RESULTS. 


The Ontario Milk Producers’ Association is doing everything 
possible, both of itself and in co-operation with every other organ- 
ization, to obtain better conditions, and to educate their producers 
to a point where they will take a pride in their business. Very 
gratifying results have already been obtained, but by a full under- 
standing and complete co-operation among all interested in this 
branch of the industry every important improvement can be ob- 
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tained in a very short time. I appreciate the importance of the 
place the medical health officers of Ontario occupy in this essential 
work and wish to extend to them every assistance, and to assure 
them of my hearty co-operation in every step taken for the better- 
ment of the milk supply. 





The Public Health Nurse in Tuberculosis 
Work 


By Dr. K. J.MCLEoD, Medical Health Officer, Sydney, N.S. 


come to believe that it is here to stay for all time, and yet, 

even with the imperfect work that has been done and is being 
done, tuberculosis is coming well under control. Education and 
publicity have done more towards this end probably than anything 
else. Sanitaria, we all admit, have been a beacon light and example 
to all Public Health Departments, and the general public as well. 
Notwithstanding all that has been done, tuberculosis still carries 
off its tremendous toll, until we sometimes wonder whether we are 
on the right track toward its eradication. 

Sanitaria have done excellent work, and it would seem impos- 
sible to do without them, but it is an open question whether a large 
amount of money at present expended on the building and upkeep 
of many of them, could not be better utilized in other ways, treating 
and preventing disease. 

The number reached through sanitarium treatment is very 
limited, indeed. For instance, there are about 7,000 open cases in 
Nov Scotia with a yearly death rate of over 700, and yet, only 187 
patients were admitted 1920-21. It can readily be seen the small 
percentage receiving hospital treatment, and while it is conceded 
that Kentville Sanitarium is in the forefront, under Dr. Miller’s 
supervision, and equals any in the Dominion, the contention is made 
that the percentage treated is exceedingly small, compared with the 
large percentage ill in this Province. If there are 7,000 active cases 
there mnet be thousands in various stages, perhaps many unrecog- 
nized and spreading infection in all directions. In Cape Breton 
County there are, perhaps, well over 1,000 cases of active tubercu- 
losis, with a death rate of about 100 yearly, and yet only 9 were 
admitted for sanitarium treatment during the years 1920-21. The 
Island of Cape Breton has probably 1,500, with an average death 
rate of 150, and yet only 19 patients were admitted to the Sani- 
tarium, leaving well over 1,400 cases free to spread the disease and 
many receiving inadequate treatment and care. It is safe to say 


a UBERCULOSIS has been so long with us that we have almost 


Read at the Annual Meeting of the Medical Health Officers of Nova Scotia, 
Sydney, July 4th, 1922. 
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that the experience of Cape Breton County can be duplicated in any 
county in the Dominion. 

Allow me to give the experience of visiting tuberculosis cases in 
Sydney in one day, and while this is very very exceptional, it may 
give some idea of the point I am trying to make: 

The first house contained an advanced case with several small 
children. 

The second house contained a walking case, mother with several 
children. 


The third house contained a walking case, mother with several 
children. 


The fourth house contained father and mother with several 
children. 

The fifth house contained father with several children. 

The sixth house contained mother with several children. 

In the first place, not one of these patients has the slightest 
chance of being sent to the Sanitarium, and in the second, if they 
have, the children who have been exposed to infection would prob- 
ably have very little done for them, until such time as one or more 
of them are taken ill with the disease. Only advice could be given 
and help in the way of food by the Anti-Tuberculosis Society, a 
society doing excellent work in Sydney. 

There seems to be a great reluctance on the part of governments 
to provide money for sanitaria, and, therefore, some other effective 
method must be found. The Provincial Health Department has 
made a most admirable beginning in training Public Health Nurses 
for county work, and it appears that along this line of work will be 
found the solution of our difficulties, not alone in combating tuber- 
culosis, but other infectious diseases as well. Each county might be 
divided into a large number of districts with a Public Health Nurse 
in each. Nurses in sufficient numbers to visit each house in which 
tuberculosis exists several times a week, if possible, in order that 
as near perfect isolation can be carried out and proper and persist- 
ent supervision over each and every one in the family. Isolation 
and treatment in the house, instead of hospitals, of smallpox, diph- 
theria, scarlet fever, has been successful, and what has been done in 
these diseases can be done in tuberculosis. In addition the nurse 
should take charge of all the surroundings, seeing that everything 
containing infection is disinfected, removed or destroyed, and 
taking every precaution that is taken in a Sanitarium to prevent 
the spread of infection. This only leaves the care and treatment 
of the patient, which, generally speaking, means fresh air and food, 
and this can well be carried out by the Health Nurse, under the 
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direction of the inedical attendant. Not only would the aurse be a 
tuberculosis nurse, but a Public Health Nurse in the highest and 
widest sense of the term, inspecting schools, school children, and, 
indeed, having under the direction of the Health Officer full super- 
vision of everything tending to improve the life or health of the 
child. I say child, for the child is the danger point in infeetion. 
The child is the susceptible medium through which the disease comes 
and spreads. The proper place to begin preventive work is with 
the child. Prevent contacts in children and infection will largely 
disappear. 

The cost of such Public Health Nursing will not be any larger 
probably than the upkeep of a Sanitarium and while the Sanitarium 
only reaches a small number the nurse reaches, not only every 
infectious case, but every child who is exposed to infection. Per- 
haps, you will allow me to illustrate. 

The Cape Breton Joint Expediture Commission has voted the 
sum of One Hundred and Twenty-five Thousand dollars to build a 
Sanitarium accommodating forty patients. The upkeep will be 
about forty thousand dollars yearly. The County of Cape Breton, 
under the nursing system will be divided into twelve districts in 
which a nurse will be stationed at a salary of one hundred and 
fifteen dollars per month. This means sixteen thousand five 
hundred and sixty per year. In the first instance, forty patients 
are reached at an annual cost of forty thousand dollars, while in 
the second instance, every man, woman and child in the county is 
reached for sixteen thousand five hundred and sixty, so looking at 
the question from the lowest and meanest outlook a saving in cash 
is made. But looking at it from the highest plane, namely, the cure 
and prevention of disease, relief of pain and suffering and all the 
other things that follow freedom from disease, it seems that there 
is no comparison, between the Sanitarium method and the Public 
Health Nurse method of control and prevention of disease. 

With one or more Sanitaria in the Province, County Clinics, 
Specialists in diagnosis, public laboratory facilities within reach of 
medical men and a Public Health nursing system with nurses in 
sufficient numbers to reach every infectious case, tuberculosis and 
other infectious diseases would very shortly be fully under control. 

The control of communicable diseases, must be solely under the 
direction of the Health Department and all agencies must work 
through it and under its direction, if overlapping, waste and im- 
perfect work are to be avoided. Full co-operation of the medical 
men and the public must be obtained, or public health will become 
well nigh a hopeless task. 











Social Background 


STANDARDS OF CHILD PLACING AND SUPERVISION. 


BY REV. BROTHER BARNABAS, Director Cathclic Welfare 
Federation for The Child Welfare Council of Toronto. 


ning of Christianity down through all of the centuries it has 

been part of the child welfare work. During the past twenty- 
five years, however, it has been made the subject of special study 
and: development, with the result that it is now recognized as one 
of the most important factors in any well devised plan for the wel- 
fare of dependent children. The study and development and the 
experience of those engaged in the work, as a specialized activity, 
has made it quite obvious that placing-out service, unless carried 
on in accordance with approved standards, will not only fail to 
secure good results, but will be responsible for destroying the 
future welfare of very many if not most of those intended to be 
helped. This may seem to be an extreme assertion, but its endorse- 
ment may be found in the thousands of human wrecks seeking the 
aid of our charities as the result of bad placing-out work. 

Having specialized in placing-out work for twenty-five years 
and having secured free foster homes for thousands of children, 
this experience based upon mistakes and failures, which are the 
most potent guides to correct and effective service has been for me, 
the means of developing a set of rules for placing-out and super- 
vision which may reasonably be offered as standards for such work. 

The plan adopted for the presentation of the subject is as 
follows: (1) Definition of terms; (2) the child; (3) the foster 
parents; (4) home finding and investigation; (5) supervision; (6) 
discharge from supervision; (7) aftercare; (8) records. 


ES HILD PLACING is not a modern activity. From the begin- 


DEFINITION OF TERMS. 


Placing-out. The term “placing-out” has acquired, during the 
past fifteen or twenty years, a distinctive meaning which should 
be generally known, especially to charity workers, in order that 
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the confusion which has resulted from its improper use may be 
avoided. It does not mean boarding-out, indenturing, baby-farming, 
the securing of employment or the mere transferring of the custody 
of a child from one person to another or to an institution without 
regard to the object of such transfer. It means placing a placeable 
child in a free family home for the purpose of making it a member 
of the family with whom it is placed. 

“The term place-out . . . means the placing of a destitute 
child in a family, other than that of a relative within the second 
degree (parent, grand-parent, brother or sister) for the purpose 
of providing a home for such child.” This definition, with the 
qualifying of the home as a free home, offers a complete definition 
of the term. 

Boarding-out. The term qualifies the act of assigning a de- 
pendent child to a family home, where payment is made to the 
boarding-home mother for the care of the child. 

Adoption. “Adoption is the legal act whereby an adult takes a 
minor into the relation of child and thereby acquires the right and 
incurs the responsibility of parent in respect to such minor.” 


THE CHILD. 


As a general proposition, any normal healthy child is a placeable 
child, but aside from this subjective qualification there are many 
conditions which would render placing-out undesirable. 

The age of placeable children may be briefly stated as follows: 
Boys up to and including the age of fourteen; girls up to and in- 
cluding the age of ten. The placing of girls over ten years of age, 
particularly where there are other children in the family, does not 
give promise of good results. The most flagrant exploitation of 
child labor and neglect of scholastic training occurs in the cases 
of girls between the ages of ten and fifteen. The experience of 
placing-out agencies will show that the most successful results 
occur in the cases of children placed at or below the age of five 
years. 

The following extract from the resolutions adopted by the In- 
ternational Conference on Child Welfare in May, 1919, may be 
offered as a proper guide for persons of any creed or lack of creed 
who undertake to provide for the future welfare of children: 

“The fundamental rights of childhood are normal home life, 
opportunities for education, recreation, vocational preparation for 
life, and moral, religious, and physical development in harmony 
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with Canadian ideals and the educational and spiritual agencies by 
which these rights of the child are normally safeguarded.” 

Parent and child should not be separated because of temporary 
disability. If poverty, illness or even improper guardianship makes 
it necessary to give a child temporary care, nothing should be done 
to cause a definite and continuous separation, if there is hope of 
rehabilitating the parent and again restoring the normal relation. 
As the natural order provides for parental care, based upon love 
and affection, for the support and training of the child, it also 
demands a reciprocal service for the aged based upon filial love 
and duty. When, therefore, there is possibility of reuniting parent 
and child, such a child is not placeable, but should receive temporary 
care in a boarding home or school. 

Careful investigation should be made as to the cause of death 
or any present probably incurable conditions, mental or physical, 
of the parents of the child to ascertain what, if any, inherited 
tendencies are likely to develop in the child. If there is any danger 
from this source, the child is not placeable. Such a child should be 
cared for in a boarding home or school until in the opinion of 
experts all danger from such source has disappeared, when the child 
should receive, if possible, the advantages of a normal home. 

The placing of a child with a family for the purpose of legal 
adoption, without investigation as to whether all of the require- 
ments for that procedure can be complied with, is a matter likely 
to create serious consequences. Courts cannot abolish by any legal 
process the parental rights recognized by all civilized governments, 
and many instances may be cited of the reversal of legal adoptions. 
When one or both parents of a child are living, such a child is not 
placeable for adoption, unless the parental consent is provided or 
the legal conditions favorable for such action exist. 

Consent to legal adoption should depend upon a favorable pro- 
bation period—of at least one year. 

It is absolutely necessary before undertaking to place out a 
child, to secure definite information as to family history, baptism, 
and the physical and mental condition of such child, as lack of such 
information may create serious problems later on detrimental to 
the interests of the child and its foster parents. 

No child should be placed out who is suffering from any physical 
or mental defect. All such children should receive the care and 


attention necessary to bring them up to normal standards before 
placement. 
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No child should be placed without sufficient guarantee that it 
will be kept at school until it reaches the age of sixteen. 

For the children who are not placeable, there is the boarding 
home and the boarding school, either of which may be used to 
meet the temporary or permanent care needful for them. 


THE FOSTER PARENTS. 


In view of the fact that the vast majority of the families of our 
country consist of persons having a limited amount of wealth, an 
ordinary education, and little or no distinction of a social character, 
it would be unwise, if not futile, to set up standards for foster 
parents of so high a character as to limit our possibilities for 
success. 

We should realize that most, if not all, of the children we aim 
to help do not come from homes where at any time unusual condi- 
tions of wealth or distinction prevailed. If we can secure homes 
and foster parents among the wealthy or well-to-do, we shall be 
pleased to have the opportunity to contribute uncommon means 
for future welfare to some poor children. It does not, however, 
necessarily follow, that children so placed have greater futures in 
store for them than those placed with families who have been ac- 
customed to making personal sacrifice to maintain their positions 
in life; in fact, that willingness to make such personal sacrifice 
may contribute more to the child’s welfare by securing greater 
personal attention, consideration, and allowance for the trials 
incidental to child life than could be expected from those who dele- 
gate such care and attention to a hireling. 

We should aim to secure as foster parents, persons who desire 
a child for the child’s sake. They should have an income, with a 
reasonable prospect of its continuance sufficient to ensure proper 
care and support of the child. They should not be advanced in 
years, as otherwise the child might lack the continuous care neces- 
sary to enable it to reach manhood under their training and super- 
vision. They should be persons of good physical and mental health, 
industrious and thrifty, should possess at least average education 
and intelligence, and should enjoy the respect and endorsement of 
their pastors and neighbors as law-abiding and respectable citizens 
of their communities. They should be vouched for by their pastors 
as persons who are practical in the performance of their religious 
duties and as persons who will provide religious training for the 
child assigned to them. 
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The foregoing standards, except as to the financial require- 
ments, apply also to the parent or parents of the boarding home. 
In this matter, however, it should be distinctly understood that the 
parents should not be dependent solely upon the sum received for 
the board of the child to enable them to supply the care and atten- 
tion necessary for its support and training. 


HOME FINDING AND INVESTIGATION. 


Home Finding. The methods to be adopted for developing 
homes will vary according to the experience obtained by those 
engaged in the work. My experience has been that advertising is 
not worth the cost. “Sob stories” may develop a large number of 
appeals for children, but most of them will be from persons who 
demand impossibilities. Some publicity, however, is necessary and 
the interesting and appealing press items and stories will play an 
important part in preparing the way for other methods. 

I have found that the efforts of a careful, conscientious agent 
can produce more satisfactory results than may be secured by any 
other method. In making his appeal to prospective parents, he has 
the opportunity to eliminate much waste of time and money needed 
for investigation, by selecting approved sections and neighborhoods, 
and desirable families. He will also learn of the local opportunities 
which may offer helpful assistance to the family in matters of 
education, religious training, recreation, companions for the child, 
etc. The securing of homes by such a method will, I am sure, be 
found the most satisfactory means employed in this phase of the 
work. 

Investigation. Following the receipt of an application for a 
child, the most thorough investigation should be made concerning 
the applicants, their home, the members of the family, the locality 
of the home. This investigation to be complete should be made by 
an agent duly qualified for the purpose, and the report of the agent 
should include definite information on the following lines: 


1. Character of home, location and surroundings. 
2. Distance of church and school from home. 
3. Personality of husband, wife, children, other members 
of household, probable companions, neighbors. 
. Religion and general character of parents. 
. Business, occupation or earning power. 
. Remarks of pastor or reliable neighbors. 
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7. Whether family ever had a child before? How treated? 
Present whereabouts? 

8. Proposed occupation and arrangements for care of child. 

9. Such additional facts as may tend to give a complete 
survey of all conditions affecting the character of the 
foster parents and their home. 


SUPERVISION. 


Within a month after a child has been placed it should be visited 
by an agent of the placing-out society with a view to learning 
whether the home fits the child and whether the child fits the 
home and is a welcome member of it. Thereafter the child should 
be regularly visited by the agent, not less than twice each year, and 
as much oftener as the necessities of the case demand. No person 
or society should engage in doing placing-out work unless prepared 
to follow this initial feature by providing adequate supervision 
continued for the period necessary to ensure good results. To place 
a child out without such supervision is a most serious and culpable 
neglect of the child’e welfare. 

Agents when visiting the children should ascertain and make 
complete reports as to the child’s physical and mental condition; 
conduct and attitude towards family; attendance and progress in 
school; attendance to religious duties; the kind of work, if any, 
performed in the home or elsewhere; if working, the compensation 
given, savings and bank accommodations; clothing and bodily 
comfort; recreation facilities and companions; and such other 
matters affecting the interests of the child as may be necessary 
for a comprehensive knowledge of the situation by the administra- 
tion of the placing-out agency. They should also note any change 
of address and, where same occurs, give complete details of the 
new home and its location, and should state what changes or addi- 
tions have occurred in the make-up of the faimly since the last 
visit, the attitude of the foster parents towards the child, their 
attention to their religious duties, and such other matters as may 
indicate whether they are continuing their qualifications as desir- 
able foster parents for the child. Where adverse conditions occur 
which justify the removal of the child, the agent should transfer 
the child at once to such approved home as may be available or 
return it to the placing-out agency. 

Placing-out and supervision are not and cannot be looked upon 
as separate pieces of work. From the time we begin our search 
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for a free foster home, procure it, and place the child in it, whether 
it remains there or is transferred to another home or homes, up to 
the time when we may be able reasonably to declare that the child 
no longer needs supervision is all one continuous act, which is not 
completely or well done if we should discontinue supervision, 
except in the cases mentioned hereafter, at any time prior to the 
age of twenty. Proper supervision in the cases of children placed 
in boarding homes requires that the visits should be more frequent. 
Due to the fact that the relation of the child with the boarding- 
home mother is based primarily upon a money consideration, it is 
necessary that the minimum requirements for this service should 
be those established by well organized and equipped boarding-out 
agencies whose experience and methods should prove valuable 
guides as to the administation of a boarding-out system. 


DISCHARGE FROM SUPERVISION. 


As a general proposition supervision should not cease until the 
wards of the bureau, both boys and girls, have attained the age of 
twenty years. 

This standard does not apply to such cases as are disposed of 
by adoption, as all such cases automatically leave jurisdiction upon 
completion of the legal formalities of adoption. Nor does it apply 
to such exceptional cases as may arise from time to time where it 
becomes desirable, because of unusual and justifiable conditions, 
to cease visitation in the interest of the future welfare of a child; 
as where the latter has been living for a number of years in an 
ideal home, under the most favorable conditions, believing that its 
foster parents are its real parents, and a strong bond of affection 
exists, and the necessary publicity of visitation by our agent might 
result in breaking up existing relations. These cases, however, will 
always be small in number as compared with the whole, and cannot 
be used as fixing the period for necessary supervision. 

I have found by experience in dealing with children who are 
not in the homes intended for them by the natural order, (those 
of their parents), that the most critical .period in the lives of such 
children lies between the ages of sixteen and twenty in the case 
of boys and between fourteen and twenty in the case of girls. It 
is during this period that the child begins definitely to manifest 
that spirit of youthful independence and disregard for authority 
which results so disastrously in some foster homes which lack the 
complete tempering affection of the fatherhood and motherhood of 
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a normal home. In such cases the aid and advice of our interested 
agents are needful to adjust the difficulties and restore harmony. 
It is during this same period that the boy and girl develop an 
earning capacity which should be properly directed and for which 
due recognition should be provided by procuring for them a wage 
commensurate with their service and home conditions, to the end 
that they may have an opportunity to put something aside for the 
possible break in home conditions or other phase of adversity. 
Where such recognition is denied them they should be removed 
and placed in other homes where they will receive adequate recog- 
nition and compensation. 

Foster homes are subject to the same fatalities that befall 
those of normal type. Death, sickness, adversity, or other causes 
may lead to the breaking up of the home, and as a result the child 
placed therein may be forced out into the battle for existence at 
at an age when a boy or girl is unable to make the struggle unaided. 
Again, intemperance or other adverse influences may enter the 
home and cause it to be so disorganized and unsafe as a shelter 
for the young as to make it desirable to remove a child from such 
conditions. It surely cannot be claimed that a boy or girl of im- 
mature age is competent to meet these adverse conditions and 
make proper provision, unaided, for the adjustment of them. It 
should be, and is our duty to anticipate such results by a continuous 
supervision up to a time in the life of the child when we may feel 
certain that we have completed the work undertaken by us in plac- 
ing the child in the home of strangers. 


AFTER CARE. 


Complete service in placing-out work requires that when dis- 
charging a child from supervision he should be informed that the 
placing-out agency is not bidding him farewell, but wishes to con- 
tinue as his friend and to be one indeed, should he need one at any 
time. Hundreds of instances could he cited of our wards who have 
visited us when grown to manhood and womenhood seeking advice, 
aid to employment, adjustment of family or other difficulties, etc., 
and many consoling results have followed such visits. 


RECORDS. 


The records of child-placing agencies should be most complete 
in all details. They should include a complete record of the child; 
including its family history, mental condition, scholastic training, 
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baptismal certificate, etc.; all reports concerning the child and its 
home subsequent to placement, details as to discharge from super- 
vision, legal adoption, and after-care. When childrez are legally 
adopted certified copies of the court orders of adoption should be 
produced and filed with records of such children. Records should 
be kept in such form as to make it possible to secure prompt and 
complete information concerning all children placed by the agency 
and of the foster parents with whom they have been placed. 








Canadian Tuberculosis Association 


A message broadcasted by Radio during the week of August 28th, at 
the Canadian National Exhibition. 


ation to be allowed to deliver a message through the courtesy 

of this broadcasting station. Many of the audience, dispersed 
in different surroundings, will be listening and wondering if there 
is anything new to be told about an undertaking which started in 
Canada more than 21 years ago. There is! 

Excellent effort has been maintained during all these years by 
experts in the treatment of the disease, experts in the prevention 
of this disease, and by lay people anxious to be instructed by both 
groups, in order to form auxiliaries in the campaign. 

Canada now has in excess of one Sanatorium bed for the treat- 
ment of Tuberculosis, for every 2,000 people. Ontario has enlarge- 
ments of at least three Sanatorias, under construction now. The 
National Sanitarium Association, when it was completed the build- 
ing, the corner-stone of which was recently laid by Lady Gage, 
will have in excess of 800 beds in the institution in this Province, 
under its direction. The Provincial Government of Quebec at the 
last session appropriated money for the maintenance of 1,000 beds 
in that Province for tuberculosis. Quebec’s death rate from this 
disease in 1921, was 1.22 per 1,000 people. In 1920, it was 1.44, 
meaning a decrease of 22 deaths per 100,000 people from all forms 
of tuberculosis, actually amounting to over 500 people living in 
that province, who have to thank the anti-tuberculosis campaign 
for their winning chance. 

Canada’s total death rate for its nine provinces, from this dis- 
ease, in 1921, was .876 per 1,000 people. Saskatchewan is the 
proud possessor of the lowest provincial death rate from tuber- 
culosis, namely, .48 per 1,000 people, and the highest tax rate per 
head. Prince Edward Island has the highest provincial death rate 
in Canada, namely, 1.48 per 1,000 people and the lowest tax rate 
per head. When discussing ways and means of re-opening their 
Sanatorium of 75 beds recently, the speaker was informed the 
Provincial Government of the Island Province, would not be a party 
to it at the present time, that increased taxes would prove very 
unpopular with the Islanders. If Toronto citizens were dying of 
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tuberculosis at the rate they were in Prince Edward Island, 500 
Toronto citizens, now living, thanks to the aggressive efforts of the 
people of this province and city, would have died last year of this 
disease. Not only this, but at least 1,000 more people suffering 
from advanced stages of this disease, in addition to those we now 
have, open cases, constantly giving off infection in dangerous quan- 
tities, would be living in the midst of the people of this city. 

In 1921, a study was made by the speaker of the amount of 
money spent by every municipality in Ontario, during the previous 
year, through its Board of Health. Toronto spent $1.25 per head, 
all other cities averaged $0.44 a head, towns over 5,000 population 
averaged $0.25 a head and all other municipalities were classed as 
rural, including townships and averaged $0.10 a head. After care- 
ful study, it was suggested that all cities and towns over 5,000 
population should spend a minimum of 70c a head and rural com- 
munities should spend 25c a head. Authorities have worked out 
the proper basis for allotting money for expenditure through 
Boards of Health for different activities and the prevention of 
certain diseases. Their conclusions are based on scientific facts 
and observation. A review of their suggestions produces a total 
allottment of 15 per cent. to 17 per cent. of the total annual Public 
Health budget to activities, plant and personnel, devoted to anti- 
tuberculosis effort. This is exclusive of the cost of treatment of 
cases. I think this is fair and think it should be known and ob- 
served. This in no way anticipates that voluntary effort will be 
unnecessary. This simply suggests the cost of effort the Municipal 
Governmental authority would be justified in expending with a 
hope of proper return, from an investment point of view. 

It is evident from what has been said above, that the munici- 
palities on the whole are not awake to their responsibilities, in so 
far as seeing that the governing bodies spend enough money, pro- 
perly, for Board of Health activities, to reduce the chances of your 
daughter and my son developing this disease and undergoing a 
lengthy illness just in the midst of their prime of life, costing no 
end of unnecessary expense and probably ending in marked debility, 
which they have as a handicap for life, or more unhappily still, 
in avoidable death. 





ONTARIO 


The Provincial Board of Health of Ontario 


COMMUNICABLE DISEASES REPORTED FOR THE PROVINCE 
FOR THE MONTH OF SEPTEMBER, 1922. 


COMPARATIVE TABLE. 


1922 1921 
Diseases. Deaths Cases Deaths 


1 48 0 
Scarlet Fever 0 171 5 


I insite centaaiicahias 19 294 25 
I ini linia 14 0 
Whooping Cough —..._. ais 150 10 
I: tintedetettiic catenins ide 120 31 
IID, Sncicticniaicmaitcnttiniciniy 175 115 
Infantile Paralysis —_ 17 1 
Cerebro Spinal Meningitis 8 8 
Influenzal Pneumonia _..._. 35 4 
Primary Pneumonia a 76 — 98 


VENEREAL DISEASES. 


Sept. Sept. 
1922 1921 
Cases Cases 
226 
166 

1 


The chief incident in communicable diseases reported for the 
Province is the increase in Infantile Paralysis for the month of 
September compared with the corresponding month of 1921, but 
a decrease of 40 per cent. in cases compared with the month of 
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August last, when 92 cases with 11 deaths were reported. For 
September the cases reported are 55, with 9 deaths, as may be 
seen in the comparative table. Apart from this disease the health 
of the Province is very satisfactory as the returns made show, a 
marked decrease in diphtheria and typhoid. The reduction in 
diphtheria cases is nearly 40 per cent. and in deaths 24 per cent. 
Typhoid cases are 42 less with 24 fewer deaths. 


Small-pox cases are only about one-third the number reported a 
year ago. 





Current Literature Dealing with Venereal 
Diseases 


These abstracts are available through the courtesy of American 
Social Hygiene Association. 


Syphilitic Backache. Warren Thompson. American Journal of 
the Medical Sciences. Vol. clxiv., No. 1, July, 1922. 

Syphilis of the vertebral column, although rather a rare condi- 
tion, is probably frequently overlooked. Pain is usually the chief 
symptom. A combination of hypertonicity with a stiff back or with 
a back showing areas of restricted mobility is regarded as almost 
certain proof of syphilis of the vertebrae. In diagnosis of syphilitic 
backache care must be taken to exclude all other possible factors 
producing backache. The Wassermann test is valuable, but it 
must be remembered that it is frequently negative in syphilis of 
the bone. A Wassermann test of the spinal fluid as well as of the 
blood should be made. In treating syphilis of the bone, the general 
principles of the treatment of syphilis should be applied. Cases 
should be controlled with subsequent Wassermann tests and roent- 
gen-ray examination. Patients with extensive destruction of the 
spinal column demand the co-operation of the orthopedist. In con- 
cluding, the author makes the following points: 

1. Backache as a chief complaint may be due to syphilitic 
spondylitis, and although the condition is rare, it should be con- 
sidered as a possibility in every indefinite case of backache. 

2. Syphilis may involve any part of the spine; the most frequent 
location, according to the literature, is in the cervical vertebrae. 

3. The pathology is similar to syphilis of the bone elsewhere in 
the body. The nervous manifestations depend on the part of the 
vertebral column involved and the extent of the morbid process. 

4. Syphilitic spondylitis presents no definite clinical picture, the 
diagnosis being made chiefly by: 1, the roentgen-ray; 2, evidence 
of syphilis elsewhere in the body; 3, the Wassermann test, and 4, 
the therapeutic test. 


Gonorrhoea in Women from the Aspect of a Focal Infection. By 
Francis Ward Langstroth, New York Medical Journal and 
Medical Record, July 5, 1922. 

Dr. Langstroth gives a general discussion including sociology, 
symptoms, diagnosis, prognosis, treatment, results of secondary 
471 











472 THE PUBLIC HEALTH JOURNAL 


infections, limitations of medical treatment, and surgical treatment. 
He feels that surgery offers the only promise of cure in chronic 
cases. In such cases, with their accompanying secondary infec- 
tions, the first foci from which all the other conditions arise is the 
endometrium of the cervix from the external to the internal os; 
second, Skene’s glands; and third, the Bartholin’s glands. It is to 
these foci primarily and to the pelvic condition secondarily that 
surgical methods must be directed, and it is poor surgery to do 
pelvic operations in these cases and not remove these areas of 
infection. Before surgical work is attempted on gonorrhoeal 
patients the following conditions should be met (these do not apply 
to the surgical conditions that arise during the acute stage). Six 
months to a year should have elapsed since the last gonorrhoeal 
infection occurred; the typical gram negative intracellular diplo- 
cocci should have disappeared from the cervical smears, and an 
intensive treatment of local applications of colloid silver should be 
carried out three times a week prior to the operation. If correct 
surgical work is carried out, the author feels that fully 95 per 
cent. of the women would be rendered not only non-infectious, but 
healthy, and in a majority of cases capable of procreation. The 
following are some of the author’s conclusions: 

The diagnosis is often difficult, and is frequently confused with 
chronic non-specific infections of the cervical mucosa. 

Gonorrhoeal infection of the cervix is always followed by sec- 
ondary infections, which are often the cause of severe systemic 
and mental disturbances. 

Surgical removal of Skene’s glands, Bartholin’s glands, and the 
cervical endometrium is the only way in which the disease can be 
eradicated in the majority of cases. 





Notes on Current Literature 


From the Health Information Service, Canadian Red Cross 
Society. 

Canadian Red Cross Report.—Report of the Canadian Red Cross 
Society for the year 1921. Copies of this report will be sent free 
on application. 

Nutrition of Children. A pamphlet on height and weight as an 
index of nutrition, prepared by the New York Nutrition Council, 
1922. 

Standards of Nutrition and Growth. By Dr. L. Emmet Holt, of 
the Child Health Organiztion of America. (“Public Health,” Michi- 
gan Department of Health, May 1922, page 588.) 

The District Nurse and Health Visiting. A paper read at the 
British .Conference on Infant Welfare, by the County Medical 
Officer of Hampshire, England. (Public Health,” S.M.O.H., Aug. 
1922, page 295.) 

Public Health Nursing in Canada. A survey of public health 
nursing in Canada, made by Miss Muriel MacKay, of the Canadian 
National Association of Trained Nurses. (“The Canadian Nurse,” 
September, 1922, page 554.) 

Tuberculosis Nursing. The problems of the tuberculosis nurse 
in rural communities. (Public Health Nurses’ “Bulletin”, Sept., 
1922, page 65.) 

Public Health Nursing in British Columbia. Public health 
activities in the Province of British Columbia, by Eva D. Calhoun, 
R.N., V.O.N., District Superintendent, Greater Vancouver Branch, 
Victorian Order of Nurses for Canada. Paper read at the annual 
convention of the British Columbia Graduate Nurses’ Association. 
(“The Public Health Nurse,” June, 1922, page 281.) 

The Practical Application of the Results of Vitamine Studies. 
By. Emmett Holt, M.D. (“The Journal of the American Medicial 
Association,” July 8th, 1922, page 129.) 

How To Keep Well. A pamphlet on personal hygiene, recently 
issued by the British Red Cross Society. 

The Length of the Work Day. The factors determining the 
length, of the work day. By Dr. R. A. Spaeth, of the School of 
Public Health, Johns Hopkins University. (“The Nations Health,” 
August, 1922, page 488.) 

473 








474 THE PUBLIC HEALTH JOURNAL 


Talks to Mothers. A series of twelve leaflets showing what! 
mothers should do to keep healthy and happy during pregnancy, 
at child birth and after the baby is born. (Maternity Centre Asso- 
ciation, New York City.) 

What is Junior Red Cross? A leaflet issued by the Ontario 
Junior Red Cross. 


HEALTH EDUCATION LEAFLETS. 


The following leaflets have been issued by the National Head- 
quarters of the Canadian Red Cross Society. Copies for distribu- 
tion will be sent free upon application :-— 

“Care Before Birth.” 

“Breast Feeding.” 

“Weaning the Baby.” 

“Bottle Feeding.” 

“Feeding the Baby During the Second Year.” 

“Food for Children—Two to Six Years.” 

“Colds and How to Avoid Them.” 





News Notes 


Dr. Malcolm T. MacEachern, Director-General of the Victorian 
Order of Nurses for Canada, addressed a public meeting at St. 
John, N.B., on October 3rd, on the Aims and Objects of the Order, 
and by means of lantern slides ae the many aspects of V.O. 
work. 





Miss Jessie Forshaw, one of the Inspectors of the Order, is in 
Calgary in connection with the extension of V. O. work. 





At the annual convention of the Canadian National Association 
of Trained Nurses, held in Edmonton, in July last, it was decided 
to establish a national office for the Association in Winnipeg. It is 
expected that a paid Executive Secretary will be appointed by the 
New Year. She will have charge of the secretarial work of the 
Association and a Bureau of Information on all types of nursing 
in Canada. 





The nurses of Canada are collecting funds to erect a memorial 
to the Canadian nurses who lost their lives in the Great War. This 
memorial will be erected in Ottawa at an estimated cost of sixty- 
five thousand dollars. The nurses in the different provinces are 
making a great effort to obtain their proportion of this amount 
before the New Year. 





The Victorian Order of Nurses for Canada offered 30 scholar- 
ships to graduate nurses desiring a course in public health nursing 
at Canadian universities. They are distributed as follows: 


University of B. C., Vancouver _ 8 
SO CE. TD vsccestcctniisienntissaitensittdiittaiticainastiin 
Western University, London, Ont. saintitcsasbuittetillinnsil 7 
McGill University, Montreal, Que — 5 





Two appointments have been made on the nursing staff of the 

V. O. N. at London, Ontario, Miss Mary Shore and Miss Elsie 

Hurst. As the Order is responsible for the field work for the course 
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in public health nursing at the Western University it is gratifying 
to know that the services of such highly qualified and competent 
nurses have been secured for this branch. 





Mrs. J. C. Hanington, Chief Superintendent, of the V.O.N., at- 
tended the meeting of the Child Welfare Committee of the Domin- 
ion Social Service Council, September 28th, at Toronto, where she 
gave a verbal report on “Provision of more adequate nursing and 
medical service in outlying districts.” She also attended the meet- 
ing of the Committee on Social Hygiene. 








Book Reviews 


“Obstetrical Nursing.” A text-book on the Nursing Care of 
Expectant Mothers, the Woman in Labor, the Young Mother and 
her Baby. By Carolyn Conant Van Blarcom, R.N. Cloth, $3.00. Pp. 
558. New York: The Macmillan Co. 1922. 

This book has excellent qualities. It describes the underlying 
principles of Obstetrical Nursing and offers a survey of the nurs- 
ing methods which are employed in various hospitals of recognized 
importance, and in the practice of acknowledged authorities. It is 
very readable and every line is worth reading. There is no padding, 
and very little space is wasted on minute discussions of Anatomy, 
Physiology and Embryology. A nurse’s duty is to nurse sick 
people, and whether she knows the anatomy of the Levator Ani or 
the development of the Chorion is of little importance. 

The author’s style is clear, straightforward and concise, and all 
the way through its 500 odd pages of good type I find that every- 
thing written in this book is of an eminently practical nature. Miss 
Van Blarcom has a wide experience in public health matters, and 
this book excels in the stress that has been laid upon the value of 
careful supervision of the expectant mother, and the assistance 
which can be given to the young mother by competent nurses. 

The chapters dealing with Prenatal Care and Organized Pre- 
natal Care are splendid. It is pointed out that through the influ- 
ence of maternity centre supervision and visiting nurses, the mor- 
tality amongst parturient women can be reduced by half, the num- 
ber of still-births similarly reduced and likewise the number of 
babies dying under one month of age. The author might also have 
shown that Eclampsia, that most dreaded of obstetrical complica- 
tions, can be eliminated by careful watchnng during the antenatal 
period. The detailed description of the pre and postnatal follow-up 
will well repay anyone who takes the time to read this book. 

The chapter on the “ Nurse’s Duties During Labor” is thoro- 
ughly adequate. The “Care of the Baby” leaves nothing to be 
desired. 

On the whole, this is the best book on Obstetrical Nursing that 
has been published, and Miss Van Blarcom is to be congratulated 
on such a worthy production. It will be of unusual value to nurses 
in training schools, to public health nurses in various capacities, 
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and especially to that growing group of isolated rural nurses, upon 
whose knowledge and resourcefulness the lives of mothers and 
babies frequently depend. 


“Home and Community Hygiene,” by John Broadhurst, Ph.D. 
Cloth. $2.50. Pp. 428. Philadelphia: J. B. Lippincott Co. 1918. 

Professor C. E. A. Winslow, of the Yale School of Medicine, 
writes of this book: “A text book which covered the whole field 
of disease prevention and health conservation in an elementary and 
authoritative way, has been much needed. This need Professor 
Broadhurst has met in the present volume. The subject has been 
approached throughout from the practical standpoint of the home- 
maker. Problems of sanitary engineering and health administra- 
tion are touched upon lightly, but sufficiently for the uses of the 
average citizen; while those applications which are of immediate 
moment in the household are dwelt upon in helpful detail. This 
book will, therefore, be of special value to the student of household 
administration, and to the student of nursing. In addition to filling 
the need of a text book in schools of home economics and nursing, 
it should have a wide appeal to the general reader who desires famil- 
iarity with the principles which goven the management of the living 
machine and its protection against harmful environmental condi- 
tions.” 


“The Land of Health,” by Grace T. Hallock and C. E. A. Win- 
slow. Cloth. 90c. Pp. 208. New York and Chicago: Charles E. 
Merrill Co., 1922. 

A series of health stories for children of from 8 to 10 years. 
This should make an excellent health reader for Red Cross Juniors. 





Editorial 
“THIS FREEDOM.” 


T is not the usual thing to write an editorial on a book and after 
| all although this editorial is inspired by a book its real subject 
is books—modern books in particular. More or less it has been 
brought forth because of Mr. Hutchinson, who not content with 
his achievement in “If Winter Comes” has been and gone and 
done it again. 

This time he has done it with a vengeance and if contemporary 
retribution is not wrecked upon his precious head we are greatly 
mistaken. Mr. Hutchinson’s previous effort was a well deserved 
success. “This Freedom” is very slightly mitigated tosh. To Mr. 
Hutchinson as a literary light we pay every deference but as a 
social reformer—alas and alack—he still has much to learn. 

After reading his latest product which is an obvious piece of 
special pleading one can only conclude that Mr. Hutchinson’s motto 
must be that of the Kaiser—which if we remember aright was 
“Kinder, Kirche and Kuchen” except that.he probably adds “for 
life.’ What has not entered his head is that necessary as it is for 
woman to specialize in home-making it will little profit her or society 
in general if she stays at home to learn, that woman must be edu- 
cated and intelligent if she is to be a good mother, that social re- 
forms which affect the home are essential items of future political 
programmes and that women herself must bear a hand in seeing 
that they become effective legislative enactments. Oh, yes, there 
are many things that woman will do for her children and one 
gathers that Rosalie, Mr. Hutchinson’s heroine, would have been 
quite capable of that sort of thing had she or rather had Mr. 
Hutchinson thought of it. But they didn’t and the whole family 
came a terrific cropper because Rosalie was a business woman. 
That is the whole story of “This Freedom.” 

However, we really didn’t start out to criticize Mr. Hutchinson 
but modern novelists in general and there is not much space left. 
One must be moved to criticize when one remembers that a brief 
ten years ago the Police Department of a great Canadian city 
ordered editions of “Balzac” and “de Moupassant” to be burned as 
offensive to public morals when to-day really dangerously immoral 
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novels written by novelists of international reputation pass muster 
without question. This when we are foolish enough to almost omit 
social teaching from our educational curriculum and depend largely 
on the novelist and the movie for our instruction. 

As a remedy, a school of social information for novelists might 
be suggested with field work, say, in the divorce court, the Venereal 
Disease clinic and the Insane Asylum. This being possibly im- 
practicable public opinion will do some work for us by cutting down 
the sale of novels that are merely foolish. The novel with a frank 
sex appeal, however, a 14 the school of Eleanor Glynn is in a class 
by itself. Little as one may approve of censorship surely some 
effort should be made to either have the salacious novelist hanged, 
drawn and quartered or his books suppressed. 
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